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ABSTPACf 

^ . . A Study focused on the way that image, knowledge, 

behavioral intent ^ and communicative- re spon si veness are configured 
for Acquired Inmiunodeficiehcy Syndrome (AIDS). The classic model of 
the adoptioii process expects that knowledge about a subject will lead 
to a favorable evaluation of it, which in turn will lead to a 
decision to act. But the decision to help a sick person with a 
mysterious disease is difficult. Fifty-three students enrolled in two 
sactionf of a basic speech comiBunication course responded to a survey 
measuring image, knowlidge^ and beiiavi oral intent about three 
diseases: AIDS, Toxic Shock Syndrome, and Legionnaire's Disease. 
Result.^ suggest that the communication configuration of AIDS is 
differ«.ic from the configuration of ether diseases in thi respect 
that as knowledge about AIDS increases, the stigma of AIDS increases. 
If this is-so, then the task of moderating hysteria and panic through 
an educational campaign will fail. Under these circumstances, it 
might be appropriate to aim at gitting individuals involved in help 
projects prior to educational efforts^ so that through the act of 
helping, selective attention and: perception may work to promote a 
npre favorable image of and a tolerance for the facts about AIDS. 
(Tables and figures are appended.) (SRT) 
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This paper uses s aotinetrie ■ultidivensionftl sciliiig technique to lap 
the felatioBShips aibhg coMuhicatibh variables for stigMtiaed and 
nbhstigiatized diseases. Fifty-three respondents froi a nidsestern state 
participated in the study. Critical eleaents in the adoption process — 
iMge, knowledge, and behavioral intent — tere cbhsidered fbr AIDS and two 
other diseases that have appeared within the past ten years (tbzio^Shock 
Syndrbie and Legionnaire's Disease) . In addition, seven iieasures of 
coMunicotive responsiveness were included in the analysis. Although the 
aligaunt of iiage, kabvledge^ and behavibral intent was different fbr AIDS 
and the bther diseases^ cbiiuaicative respbnsiveness viriabies sere related 

to behavibral intent for both stignatised and aonstigiiatised diseases. 
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Men Hampshire Hewspaper Labels Hudson 'Deviant* (October 4^ 
1985) - - - - - - -- 

HAMCHESTER, N. H. ( 9PI^ ^ Men Hampshire's largest daily 
nevspaper said in an front-page editorial today. the late _ _ 
actor Rock Hudson "practiced a deviant sexual behavior** and 
said **hbiiibsezuality is hot a victiKlljess crieie. ** 

**Rbck Hudson has_ been praised as coiirageb a kindly 
man, a hero. Hhat is not being mentioned by his_euibgizers, 
honever, is the knonledge that in private life he practiced 
a deviant seziial behavior that is the leading cause of the 
spread of ilDSi** the editorial said. 

"Hbmbsexuaiity has become a_ real and preaient dainger to 
this nation»** the neRspaper said. 

ilDS represents a double stigma. It most often strikes people irho 
have been branded as *a real and present danger to this hatibhi * and it is a 
mysterious disease (Gallin & Fauci, 1985; Siegai & Siegai» 1983). 
"Hysteria" and "panic" are tei?ms used by thp press to describe reactions to 
the Albs epidemic. Even in ibii*risk states where the number bf diagnosed 
cases has been less than 30 for the seven years since 1978» fear prevails. 
In Net Hampshire a total bf five cases have been reported. This sammeri 
the Red Crbsa in this state issued ah urgent plea for blood dbhbi?s to 
bvercome their ttnfbunded fear that AIDS can be contracted thrbugh the act 
of giving blood. Hem Hampshire* s blood reserves had fallen to an all time 
Ibir. 

This paper fbcuses on the iay that image, khoKledgei behavioral 
intent, and communicative respbnsiveness are cbnfigured fbr AIDS and tvo 
other diseases in a lov-risic stat3. Image, knoRledge, and behavioral 
intent correspond to critical elements in the classical model bf the 
adbption prbcess; cbmmttnication respbnsiveness represents a characteristic 
of the early adopters in that process (Rogers, 1983). The comparison of 
the cbhf iguratibh of these elements fbr IIDS to the configuration for 
toxic-Shock Syndrome and Legionnaire* s Disease allows one to visualize the 
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differehce betieeh stigiatized aiid hbhstigiatized objects. 

the ciassicai model of the adoption process ( Rogers^ 1983} fosters tihe 
expectation that knowledge leads to a favorable evaluation, and this 
favorable image leads to a decision to act. Furthermdre, we woold expect 
those who decide to help early in the process would be more responsive in 
their conmunication behavior than later adopters; 

But the decision to help a sick persdh with a iiiysterious disease is 
fraught by uncertainty. Every day the media bring hew developments to our 
attention that may serve to increase rather than reduce uncertainty. 
Hhether the tenets of the adoption process are salient for a stigrati::ed 
disease such as ilDS is problematic. Considerable research has docuMented 
the hazards of inducing helping behavior from those interacting with the 
stigmatized (for ah excellent litei?ature review, see Jones, Farihar 
flastbrf, Maricus, Miller, & S^btt, 1984). ihd often knowledge and image are 
conflicted, resulting in ambivalence and unpredictable behavior ( Katz, 
1981). 

Two questions are explored in this paper. 

Q1. low are_ image, _ knowiedge^_behavioral_ intent^ and 

communicative responsiveness configured for stigmatized 
and nonstigmatized diseases? 

Q2. Hhat ai?e the appropriate i?egressi oh models for predicting 
bebavibr associated with stigmatized and nbhstigiatized 
diseases? 

Fifty-three college students from a midwestern state participated in 
the study. Image, knowledge^ behavioral intent, and communicative 
responsiveness were operationalized by two paper-*ahd--pehcil instruments. 
Image was defined by dimensions drawn from the literature on stigma. 
KhOHledge included estimates of awareness-knowledge, prihciples-khdwledge, 
and sources of that knowledge. Behavioral intent was gauged by the 
wiiiingness to help a person with the disease in question. Communicative 
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respohsiveoess was wisurnd by the Conversation Self Report Inventory 
CBugbey^ 1985). i repeated ieisiires design was used to allow for the 
cbiparisbn of Gtig*ati.zed and nonstigiatized diseases. The study sas 
conducted during the suniier of 1985. the day the aedia carried the 
confiraation that Rock Hudsbh had AIDS. 

Review of the Literature 

This literature review is drganiied aroi^nd the tvo questions and 
suggests the ezpectatibhs ie had as we entered into the study. 

The ibdei of the adoption process «s developed by Rogers 11983) served 
as the conceptual franework for this stiidy. The first three stages of the 
revised ibdel are knowledge, persuasion, and decision-naking ( followed by 
iiipleiientatioh and cdnfiriatibh) . 

Rogers (1983) iakes a strong case for the connection between khbwledge 
and decision-Mking. Be breaks the knowledge construct into awarenees- 
Jcnovledgei bbw-tb khbwledge, and pi?ihciplea-kndwledge. In teras of a 
decision to help a person with AIDS^ awareaess-khbwledg^ bcciirs when 
atteutiOB is directed toward the disease and the adopter becbies cognizant 
bf tbo g#iieral nature of the disease and people with the disease. 
Priacipiei-knbiledge occurs when the adbpter actively searches for 
additiorisl j^nfomation and cones to know details abbut AIDS and how the 
dieease relates tb bther diseases. Bbt-td knowledge was not considered in 
this study but iight include details about the nature bf the helping duties 
thenelves. Rogers argues that aass aedia play a key role in awareness- 
kabwledgei ihd personal sources of iiifdr«atioa such as friends and 
acquaintances play a central rble it develbpihg prihciplee-knowledge. 

in the persuasibn stagey a favorable evaluation or iaage is foraed. 
Attitudes are foraed, reinforced, and or changed. 



lii the decision 8ti£l, knotledte and inage cone togethei? and interact 
iith personality factors resulting in the acceptance or rejection of the 
advocated behavior. Rogers also argues that the personality and 
cbiiuhicatidh behavior of the decisibh-iakei? have a dii?ect beai?ihg oh the 
early adoption of a behavior or product. le cites tienty^^tib 
characteristics of the early adopter that have been verified in replicated 
studies (Rdgei?s, 1983i pp. 260-261). These characteristics taken together 
describe the early adopter as ah active^ pb8itive-i?espbhsive cbUiihicator. 

the model pbstuiates a linear progression of stages beginning iith 
knowledge, followed by iiage foriation and the decision to accept or reject 
the advocated behavior. Hoirevei?, cdnpeting nodels suggest knowledge plays 
a different role in the adoption sequence; e. g. i that ihfbxHiatibh level aay 
be altered as a consequence of engaging in a behavior. Krugaiah {1965) 
ukes the case that the issue of "involvement" is the key to deteraining 
which iodel is applicable. He ariues that under cbhditibhs bf high 
invbiveient, where the advbcated behavibr touches ba nany spheres bf 
personal iepbrtance, the classicai model is salient. In this ease the 
advbcate shbuld wbrk to ihcraase awareness in order to alter the iiage 
and/or attitudes associated with the advbcated behavibr. Under cbnditibns 
bf "lbs ihvblvHeht, " he argues that the advocate should work for a person 
to engage in the behavibr; for ihstahcei as a cbhsequehce bf libi?kihg with a 
sick persbn bn a trial basis, perceptibns eay change and infbriatibh level 
■ay increase. 

Festinger (196^) makes a similar point when he discusses the notion bf 
pbst-decieibhal dissbaahde. Ihfbrmatibh br awareness may be mbi?e critical 
after engaging it a behavibr than before an actibn is taken. But 
regardless of where they place aiareneee in their mbdels, thebrists 



recognise the iapbrtiace of the coastriict. 

fhie study explores hOR different diiensibne of knbiiiedge iipinge upon 
the perceptibhe of IIDS ^hd other diseases. It vas felt that knoHledge 
iight configure itself acccrdihg to the claissical ibdel for the bthir 
diseases but play a different role for ilDS. 

rupee Mrked by atigaa are not easily addressed through a kndsledge 
of the facts. Cats (1981) and Sontag (1978) srite of the «yths and 
punitive fantasies surrbuadihg frightful diseases like cancel?: the stigaa 
of cancer evokes a sense of horror, a dread of cbataiinatidni an iiage of 
corruption and dc>cayi and an irrationality rivaled only by the aoral 
cbndeinatibn bf leprbsy in the Hiddle Ages. These iHges pei?8i8t in spite 
of educational efforts of the Matibaal Cancer Sbciety and governeehtil 
agendies to eradicate thee* And there are indications that AIDS tops the 
list of diseases that are "too degrad^.ag or threatening to talk about" 
(Black, 1985a, 198Sb; Daniels 1985). 

The literature suggests that the stigeatized is seen as a Marked 
perabn--a& object bf great shaie (Obffiahi 1963}* Furthenlbre, labi valence 
is the overriding reaction to the stigiatised (Kits, 1981; Schuri 1983). 
This ■iaced attitude is charaotepized by the feeling of syipathy or pity on 
the one hand and the belief that the person is soeehos reeponsible for 
his/her fate and deserves ihat he/she gets. In addition, the stigutised 
is vieied as a threat and arouses the unsettling fear that **shat happened 
to the stigaetised could happen to ee. " 

The literature offers cues fbr develbpiag diMnsidhe for tapping the 
iiage of AIDS iad tfai other diiiiies. The diiensibns include shaiei 
■orality, responsibility, syepathy, fright, riik, iad iebivilinbi. To be 
stigiatised is tb be the object bf great shaee. Stigea carries with it the 
perciptioa that the object is imoral and soeehos responsible for his/her 
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plight. Pity and syiipathy is a cbimbii racictibii along iitb the perception 
thot the object is a threat. Thesib perceptions evoke nixed eaotibns and a 
feeling of aabivalence. 

Stign as a barrier to helping beha^'ior is cbhceptilaiized by Katz 
(1981) and Jbhes^ Farinai Baetbrfi HarkuSi Rilleri and Scbtt (1^84). 
icquiring a coMitient to help the sick in difficult enough. Rushton and 
Sorrent/.no (1P8S) underscore the coaplezities of inducing prosocial 
behavior: the ihteractibh of Ibdelihg and sbcializatibh, internal 
iiediators (nbris, eipathy» and i^ibtibn)^ personality^ and sbcial 
constraints aakes for a less than predictable outcoae. Considerable 
research has dbcuAifiitcd thff' hazards of inducing helping behavior frbft those 
interacting iith the stigiatized ( Katz^ 1981; Jbnes^ Faritta» Hastbrf* 
Narkus, Hillcr» ft Scott» 1984). Securing a coMitnent to work sith the 
stigiiatized is a challenge. 

Ibiever^ it ias felt that cbiiunicative re8EK>aeivene88 ibuld 
facilitate helping behavior regardless of the itigia. ilthbugh there are 
■any theories regarding the deveiopeent of prosocial behavior (Bisenberg, 
1982)» Rushtbh (1980) argues that altruisn is elbedded in the personality 
and is exhibited by individuals acrbss situatibns and cbntezts. Others 
posit that coMfortiag behavior covaries with stable personality constructs 
like cognitive coBplezity (Burleson, 19839 1984; Burleson ft Saater, 1985; 
Satvteu* ft Burleson^ 1984). 

In essence, we expected that the decision to help a person with a 
disease, regardless cif its degree of stignatisation, would be influenced by 
iiage, knowledge, and respbhsivehess of th« adbpter. Biit we believed the 
cbttfiguratibn would be different for AIDS and the other diseases with the 
classical aodel of the adoption process being aore salient for 
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obostigaatised diseases. Re believed that cbiiMunicati.ve respdosiveness 
wbttid be salient to the decision to help victims of any of the diseases; 

Procedures and Method 

This section describes the saiiple and ihstruAehtation used in the 
study. It cbncittdes vith a discussion of the statistical procedures used 
in the exploration. 

FiftS'-three students enrolled iii ttb sectibiis of a basic speech 
cbiiiunication course during the suiaer of 1985 served as respondents in 
this study. Both Bales (57%) and fenales (43%) agreed to participate and 
tere awarded extra credit for their participation. 

Students responded to the Survey of three Diseases, the Measure of 
iMge» knosledge, and behavioral intent, during the last !veelc of class. 
The responsiveness msure, the Conversation Self Report Inventory (CSRI), 
lias adiihietered during the first seek of class. Each instrument is 
considered in the discussion that folloiie. 

The iurvey consists bf 92 items framed in an agree-disagree format and 
one open-ended question, these items deal with three major cbastructs: 
image* kaovledge, and behavioral intent. Bach cbnstract is considered for 
three diseases: IIDS, fozic-Shodk Syndrome, and Legionnaire* r Disease, 
ill but 3 bf the items dealing iith AIDS are matched with items directed 
toward tozio-Shocic Syndrome and/or Legionnaire' s Diseaee. these three 
items are not incloded in this analysis. Although the items had not been 
tested pribr tb the study^ they appeared tb have high content validity in 
terms of the literature from sUch they sere drawn. 

the image items deal with the degree of stigmatisation associated with 
the diseaees (e. g. i **I would be the object of great shame if I were to come 
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doia iith |»" and Moral people' aeldbi cbatract tKe degree of 

aibivalence associated with the diseases ( e. g. » "I have iiied feeiiogs shea 
I hear about people sith !**)» aad the degree of risk aad fright posed by 
the diseases {e. g. ^ "It iould be iipbssible for ie or my friends to get |» "* 
and "I is the Mont frightening disease of our tiae**). tsb iteas tap the 
degree of responsibility attributed to those with the diseases (e.g., "I 
iust adiit th£t I believe that people sho get | usually deserve the illness 
they get" and "i person sho coaes down with { probably has not been living 
right") lad the degree of syapathy felt for people with the diseases ( e. g. » 
"1 person sith I deserves and gets all iy synpathy" and "Vhea I hear of 
people sitb have cbae dbsa with I cannot auster very auch syapathy for 
thea"). 

I preliaiiiary oblique factor analysis produced a six-factor solution 
with eigenvalues greater than one. Since the Tbxic-Shbclc and Legionnaire' a 
iteas clustered tbgether and three factors had significant 
iatereorreiatioBs^ it was decided a aore parsiaonioas solution could be 
achieved by lieiiig the seaaatic diff ereatial scoring technique. The 
difference between paired iteas prbduced a three^factbr ablution and had 
the advantage of reducing the redundancies in the scales. 

Tatlfl presents the the three-f actor- sblutiba for the iaage iteas. 
Factbr 1 iaolades thbse iteas that clearly evaluate the pebple with the 
disease and is referred to as the "People" factor in subsequent tables. 
Factor 2 includes two iteas expressing personal reactibhs to the diseases 
and is referred tb as the "Shaae and iabivaleace" br "Shaae" factbr. 
Factor 3 includes two iteas dealing with the threat of the diseases and is 
labeled the "Risk and Fright" or "Risk** factor. 

• Id 
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itens in the People factor prodoce an alpha of .92 Kith the Shame 
iteis prbdiicihg ah alpha of .60 and Risk iteiis prddlicihg ah alpha of . ^5. 
Correlations aibng factors are not significant (p > .05) and are presented 
in fable 3. In eubaeqaent statistical procedures, the factor scores for 
etch factor scale are used. 

The khbtledge iteis deal irith awareness-knoHledge, principles- 
knoffiedge, and sburcee of that khoRledfe. ivarehess-khotledge level is 
tapped by itens like knoir very little about |" and "I khdv quite about 
i, " ilso» accuracy in naning a risk group associated with each disease is 
■easurid by ah bpeh-ehded questibii (e. g. i "Indicate that groups of people 
have the greatest risk of contracting |"). 

Seven "iTactaal" itsns are included to assess the respondent* a 
principles-kBoiiledge ibbut the diieases. They are listed below* 

1. ftlbS is a diiease bf the bibbd.^ _ _ 

2. More people recover froi Legionnaire*^ a Disease than frbi AIDS. 

3. Both Tozic-Shoek ByndroM and tegionnaire* s Disease currently 
affect ipre people than AIDS, 

9. Hore people die frbi Toxic -Shock Syhdrbia than froa AIDS. 
5. Aii^three diseases ire triM^ in essentially the saie say. 

6« Legionnaire' 8 Disease ia easter to cure than AIDS. 
7. Like toxic-Shock and tegibanaire* a Disease, AIDS is a bacterial 
infection. 

Tab itelie suggesting iiasa nedia and friends/acquaintances as sources 
of inforiatibn were included (e. g. i "I have heard quite a bit about X frdii 
radib, televisibni neispapers« and iagaziaes"). 

A preliaiaary oblique factor analysis prbduced a seven-factor ablution 
with eiiehvalues greater than ot»e. It laa decided to use the asnantic 
differential ecbring technique for the awareness and sources itens. The 



difflrttiice b«t«e«ii paired itens produced a fOQr-factor soiution and bad the 
advantage of reducihl tbe reduhdanciee in the scales. 

tabie t presents the the fottr^factor solution for the knbirXedge ite«s; 
Three of the factor? include principles-knoirledge itens, ard one I'actor 
includes the atarehess-lchoirledge iteis. TtQ of the three iteas in Factor 1 
concern all three disease and is labeled "Khoil.** Factor 2 includes the 
airareness iteas along irith the itei concerning friends as a source of 
ihfbrlatibn; it is referred to as ••Knoir2" or Airareness. ** Factor 3 a 
principles itea about AIDS and the itei cbhcerhihg nass Media as a source 
of inf oraation; it is referred to as "^EnbirS. " Factor 4 contains three 
priilciples-i;:eM8, tiro of nhicb focus on Legionnaire's Disease and ilDS; it 
is called "Inoir4. " 
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Alphas for the four scales are . 63i .79, .42, and .51. Correlations 
Mbhg factbrs are hbt significant (p > .05) and ai?e presented in table 3. 
in SttbseQuent statistical procedureSi the factor scores for each factor 
ecaie are used. 

Behavioral intent is aeaeured by tso itens taking this fori: sould 
eagerly help a persbh tith I in any say that I could." Iteas of this 
nature have been deibnstrated to have satisfactbry validity shin cbrrelated 
sitb such indicies as sillingneas to join an association, pay eoney, and 
allot bhe's hane tb be used for proaotional purposes ( r « . 60 to . 80) ; 
test-retest reliaH lities, after a four-seek periodi are typically in the 
. 60 to . 70 range ( Hughey, 1 96b) . 



The CSRI is a rbi?ced-chbide instrument that catalogs various 
coMMunication patterns. The CSRI taps the type and degree of ihvblveMeht 
or responsiveness n person exhibits in a typical conversation aibng with 
iedia preference. Each bf the first fifty-four items iii the CSRI asks the 
test*-taker to consider how he/she responds to a conversational 
responsibility or requirement in a specified context or situation. Three 
modes of responsiveness are considered: mastery responsiveness, a * take 
charge* orientation; flexible respbhsivenessi a hai?mbhiziiig mode; end 
neutral responsiveness, a * laid back* approach. the three modes are 
considered for six cdnversational reaponsibilities exercised by people 
engaged in communicatibh: cbnversahts are responsible for (1) their 
purpose, (2) the climate they generate, their (3) speaking and listening 
behavior, C5) the cbherehce of the encounter, and (&) their management of 
problems during the encounter. Rine different bbiitexts or situations are 
specified in the CSRI. In addition, the media preference scale estimates 
the praference for face-to-face, telephone, and computer*mediated 
conversations. 

the Purpose scale considers the intention to ihfluehcei the intention 
to inquire into the feelings of others, and the intentibn to avoid 
cohversatibhs as the three modes of responsivdness, Alphas for the nine 
item scales (n « 126) are .80^ . 72| and .72. 

The Climate scale considers frankness, trust-gaining, and protection 
of privacy as representing the maatary, flexible, and neutral modes; 
Alphas are . 78^ . 82^ and . 83. 

Transmission is broken into visual directness i?hile speaking, calmness 
while speaking, and ndnspeaking. Alphas are . 85» .731 .85. 



For ReceptibQ, two nonvsrbai orientations jire pitted against a verbal 
brientatibh: dipehdihg on vbcal cues fbr iieahihgi depending on visual cues 
for Meaning, and depending on abrds for meaning. Alphas ar9 .89, .91, and 
.911. 

Cbhei?ence considers i?e8pbnsi veness in confusing situations. The 

options are being organized, being flexible a;id adaptable^ and enduring 

confusing situations by turning inward. iiphas are . 88, . 72, and . 79. 

PrdbllB HanageHent considers responsiveness to conversational 

conflict. the three iodes are problei handlings problen preventing^ and 

problen avoiding. Alphas are . 83t .78, and .75; 

Hedia Pi?eferehcc is defined by f lce*td*f ace, telephone, and computer- 

Mediated conversations. Alphas are .92^ .95. and .96. 

the deveiopient of the CSRI and validation studies for the inventory 

are aumariied by Hughey (1985). Studies have found scales froa the 

inventory to relate to cbeiuhicatibh aatiefactidii, Hnagenent style, 

decision-iaicing effectiveness, violence prbheniae^ teaching effecti veheas, 

atadent coapeteace, enpathyt as well aa other variables. 

Oiie of the features of the CSRI is that a respondent' s responsiveness 

patterns can be diaplayed using a charting technique eiplbyed by Kllickhohn 

and Strodtbeck (1961). Figure 1 displays the chart that is fbried irheii 

three axes, rerpreaenting the. three conversational options, are arranged 

with reference to an x-axis so that 

(the mastery option) has a positive direction of 90 degrees; 

U (the flexible bption) has a positive direction of 210 
degrees; 

( the. neutral option) haa a pbaitive direction of 330 
degrees. 

the grid is foraed by lines constructed perpendicular to the jt and c, axes. 
Rhen plotting patterns^ the interaeotion of bnly two perpendiculars are 
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necessary to pinpoint a coMunicatioh pattern. 



Insert Figure 1 ibout Here 



Figure 1 displays the pattern for a respondent who scored -^8 for the 
influence option for the Purpose reqiiireleht C a) , 0 for the inquire option 
(b)» and -8 for the avoids cohversatibns option Ic). the pattern is 
defined by the intersection of the perpendicular associated vith the -^8 
point on the j'^xis and the perpendicular associated Rith the -8 point on 
the firaiis. 

the pattern is located in sector 6. this neahs that the respondent 
has a **M > F > N" pattern; i.e., the respondent prefers influence ( Hastery 
bptibh) over inquire (Flexible dptidh) which is preferred over avoid 
conversations ( Meutral option). Patterns are defined as 

M > M > F in sector 1, 

II > n > F in sebtdr 2, 

M > F > M in sector 3» 

F > II > M in sector I, 

F > H > N in sector 5» 

M > F > N in sector 6. 
the distance that the pattern is fron the origin of the graph indicates the 
consistency with which the respdhdeht ranks the options over the nine 
iteis. this radius can be converted into Kendall's S-statistic or the more 
faiiiliar H (coefficient of concordance). it the origin R = 0; and when 
intersectidhs occur at the peripeter of the graphs H » 1.0. 

In order tr transfers a responsiveness pattern into a single score 
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that ranges from cbmpiete ebdorsemeht of the mastery and flexible options 
to the coflipiete endorsement of the neutral option, a respondent' s scores on 
the a^ hi and jc axes are converted into Cartesian coordinates. Kluckhohn 
and Strodtbeck (1961) demonstrate that 

b ^ c 
^ = S - 2 

Furthermore, -y - ^ yield a responsiveness score with a positive value 
indicating a preference for responsive options and a negative value 
indicating a preference for neutral responsive options. 

3titi§£igai Eirggsdyirss 

This study uses factor analysis as a data reduction tool. Factor 
scores are used in the calculation of statistics for image and knowledge 
relationships. The raw item score is used for behavioral intent. The 
seven responsiveness scores using the transformation described above are 
employed ihen communicative responsiveness is related to other variables. 

k nonmetric multi-dimensional scaling technique is us3d to illustrate 
the configuration among the variables in the study. A tiro-dimensional 
solution is used. A cdrrelatibh matrix for the variables i:- displayed in 
table 3. Stepwise multiple regression is used to answer the second 
question in the study. 

Findings 

this section presents the results of the study. the findings are 

organized around the two questions posed at the outset of this paper. 

Q1. How are image^ knowledge^ behavioral intent, aiid 

communicative responsiveness configured for stigmatized 
and nonstigmatized diseases? 

the configuration for AIDS and the other diseases is depicted in 
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Figure 2. Even a cursory ezamihatibn of the cdnfigur'itidn reveals some 
obvious clustering of variables. At the left of center are six of the 
seven lieasares from the CSRI. it the top and to the right of center are 
two khoHledge and one image factors. Hdving ddiin, willingness td help a 
person with Toxic-Shock is clustered with a principles-knowledge factor, 
flowever, irillingness to help a person with AIDS isi clustered with two of 
the three image factors. And at the bottom, a responsiveness measure from 
the CSRI is clustered vith a knowledge factdr. 



Insert Figure 2 About iere 



In essence, the visual inspection highlights the distihctibn between 
helping a persdn with a nonstignatized disease and a stigmatized disease. 
Helping a victim with a hbhstigmatized disease cbvaries with the lavel of 
knowledge the helper has; helping a victim with a stigmatized disease 
cdvaries with hdw the helper views the people with the disease. 

In terms of the adbptibh models khbwledge appears td be more salient 
for nonstigmatized diseases than for AIDS. Table 3 reveals r ^ . 46 ( p < 

.001) fdr tdxic Shock but r = -. 21 (p > .05) for AIDS. Imago of the people 
with the diseases seems tb be more salient for AIDS than the other diseases 
(r = .43, p < .001 compared to r = 14, p > .05). 



Insert Table 3 Abdut Here 



Moredver, there is not evidence for a positive, linear progression of 
steps in the decision tb help people with AIDS; ie^ knowledge impacts on 



images and image influences behavior. Although there is a significant link 

between Knoirl and the image of people with AIDS ( r = 27, p < . 05) j the 

relationship is negative. This finding suggests that a knowledge of how 

IIDS works in relation to other disease tends to reinforce the stigma 

rather than diminish it. Respondents with more knowledge tended to have a 

more negative evaluation of the people with AIDS. 

Rhat is not obvious from a visual inspection of the configuration is 

the role played by cbmiiuhicative responsiveness in helping behavior. An 

inspection of the correlation matrix presented in Table 3 shows that 

behavioral intent for both diseases is related to communicative 

responsiveness. For the hdhstigmatiled disease, trust gaining and 

frankness rather than protection of privacy facilitates helping behavior (r 

= . 33, p < .02). For AIDS, coherence is related to helping behavior (r = 

. 33i P < .02). In addition^ nonverbal i?esponsiveness in the Reception area 

is correlated with Shame and Ambivalence ( r - . 29^ p < .05). 

Other findings suggest that perceptions of Risk and Fright may be 

mediated by knowledge variables (Cnowl r = . 30, p < .05; Know4 r = -.30) 

with some types of knowledge increasing perceptions of threat and other 

types lowering it. Also low Shame and Ambivalence facilitates a decision 

to help people with Toxic-Shock Syndrome ( r = . 28, p < .05). 

Q2. Rhat are the appropriate regression models for predicting 
behavior associated with stigmatized and ndhstigmatized 
diseases? 

A two variable regression model is appropriate for predicting 
willingness to help a person with Toxic-Shock S> ndrome. The stepwise 
procedure (with p < . 05 for entry) produced R = . 55 ( P < .0001) when Knowl 
and Climate were entered into the equation. Knowl was entered at step one 
(R « .Ub^ p < .001), and Climate was entered at step two. 

thi& finding suggests that a principles-knowledge variable and a 

" J8 



respdiisiveneiss variable explain 30% of the variance in the behavioral 
intent to help a Tozic-Shbck victim. Those ivith a greater khonledge of hon 
the three diseases are spread, the death rate associated Kith the diseases, 
and the causative agents of the diseases plus a greater propensity to be 
frank and to build trust in communication encounters are more inclined to 
help the hohstigiatized. 

ft two variable regression model is also appropriate for predicting 
Hillihghess to help a person with ftlDS. The stepwise procedure (with p < 

; 05 for entry) produced R - . 55 ( P < .0001) when the People factor and 
Coherence were entered into the equation. People vas entered at step one 
( R .H3i P < .001) I and Coherence was entered at step tiro. 

this finding sujsgests that an image variable and a responsiveness 
variable explain 30% of the variance in the behavioral intent to help a 
person tith ftlDS. Those with a more favorable evaluation of the people 
tith IIDS plus a gi?eater propensity to be oi?ganlzed in confusing 
communication encounters are more inclined to help the Jtigmatlzed. 

the relationship between coherence and helping is especially 
interesting because of the role that adaptation to confusing situations 
plays in predicting an intent to help. Figure 3 shows how the patterns of 
coherence relate to the willingness to help a person with AIDS. The chart 
shows how the respondents ordered the three alternatives for the coherence 
requirement. Respondents who choose to be organized in confusing 
conversations are located in t^-^ upper region of the map; those who choose 
to adapt to con. ' conversations are located in the lower left region of 

the graph; and th vhb choose to endure confusion and turn inward are 
located in the lowe sht. those who have chosen to be adaptable as their 
second choice have been designated jn the map. 
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Insert Figure 3 About Here 



Ah ''A'* represents a respondent mho agreed to help a person irith AIDS; 
a "^D** represents a disagreement to help, and an "N** represents a respondent 
nbo expressed no opii«iDn on the inatter. A *'$" indicates tmo or more 
respondents with the same position on the map. 

It is interesting to note that those who chose the adaptation 
alternative as a first order preference tended tc be nonheipers as Reil as 
those mho ezpi?essed a third order preference for the alternative. The 
chart suggests a curvilinear relationship for the flexible libde of 
responsiveness. If the data are trahsforied to achieve linearity^ the 
correlation for coherence and behavioral intent increases from r = . 33 to r 
^ . an increase that raises confidence from the .02 level to the .001 
ievei. this finding may suggest that overadapting to a confusing situation 
or anderadapting nay signal a type of individual vith a Iok prosocial 
orientation toward the stigmatized. 



As low-risk areas encounter additional cases of AIDS, the need to 
understand the communication cbhf iguratibh of AIDS increases. This 
understanding is important because AIDS has become a symbol that has 
profound behavioral ccnsequences in both public and personal domains. For 
instance, schools are bbycbttedi insurance ccmpahii^s alter cbverage; the 
military and employers require AIDS testing; funeral homes refuse to bury 
victims; health care professionals chain patients to beds; police wear 
rubber gloves when raiding gay bars; politicians recommend quarantines for 
homosexuals; religious leaders urge repentance; and those suspected of 



Conclusions 
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having AIDS cbiiiit suicide. 

this study suggests that the comniunicatibn conf iguratibh of AIDS is 
different froM the configuration of other diseases in important respects: 
Although i«agc is bonded to behavibrf the connection betiieeh khOKledge and 
image is a tenuous one. Fihat is most disturbing is the valence of the 
rplationship. If ? ndeed, the more that one knows i bout hov AIDS operates 
increases the stigma assbciated with pebple with AIDS, the task of 
mbderating ''hysteria" and "panic" via an educational campaign is doomed to 
failure. 

Under these circumstancef it might be appropriate to aim at getting 
people invblved in help projects prior to educational efforts in loir-risk 
states. through the act bf helpingf selective attention and perceptibh may 
work to promote a more favorable ima^e and a tolerance for the facts about 
AIDS. 

the study also suggests that cbimuhicati ve respbhsivehess is a good 
predictor of helping behavior for both stigmatized and nbnstigmatized 
diseases. The unanticipated finding that those itith both a first order and 
thr^rd order preference fbr the adaptatibh mode of responding tb confusing 
situation is of particular interest. Perhaps a first order preference 
signals ah overadajp^ter or vacillater irhb irbuld really take no action for a 
frightening disease. A third brder preference may signal ah utideradapter 
with a rigid personality structure akin to that described by the F-Scale 
(Christie & Jahoda, 1954). Researchers of prosocial behavior often link 
helping behavior with a liberal brientation (Eisenberg, 1982). At any rate 
this finding needa further inquiry; 

The fact that AIDS helpers are organized and do not turn inward when 
faced with cbhfusibh is consistent with bur expectations. Research 
relating locus of control to helping behavior has documented a tie between 



a helping orientation and a mastery-over-nature orientation ( Hushton, 1980; 
Gottlieb, 1981, 1983; Garber & Seiligman, 1980). 

From an information processing standpoint^ respondents with b 
propensity toward being organized in confusing situations seem better 
equipped to deal with the conflicting information presented in the media 
than those who turn inward and endure the confusion. He submit that the 
coherent communicator stands a better chance of combating the uncertainty 
and deciding to help. The people who turn inward may give up in the face 
of conflicting data. Rogers (1983) has found consistently that early 
adopters are better able to cope with uncertainty than hdnaddpters. 

is an exploratory study, this investigation suggests how one siall 
sample in one low-risk state responds to AIDS. Some of the factor scales 
suggest that a refihenont of the ihstrumectatibn is indicated. As was 
mentioned at the outset, the survey of diseases was administered the day 
that the media carried the confirmation that Rdcic Hudson had AIDS. The 
data from a fbllbw-up study conducted one month later has hot been analyzed 
completely; but to date, no significant differences have been detected for 
the items dealing with Tbxic-Shbcic SyrJrome and AIDS. Although it is not a 
statistically sighificaht difference^ the percentage of those willing to 
help with Albs has fallen from 3h% to 36%. The need to understand the 
communication configuration of AIDS is great. 
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table 1. Oblique factor analysis of image items 



FfiCTOR 1 



FACTOR 2 



FACTOR 3 



Hot Living Right** 
Hbral People Seldom** 
Deserves Sympathy 
Ho Sympathy** 
Deserves Illness** 



88725 
77822 
77255 
7401 3 
72703 



25302 
06317 
12936 
24414 
42606 



01141 
14123 
28103 
07858 
13142 



Shame'*** 

Hixed Feelings*** 



34493 
23079 



85240 
78329 



02527 
00867 



Risk**** 
Fright**** 



06849 
041 23 



325H6 
. 39024 



75838 
71442 



Eigenvalue 3.45 
Cumlative % of Variance 38. 30 



1. 39 
53. 70 



1. 20 
67. 00 



Hotes: **these items nere reverse scored so that a high score reflects 
a favorable attitude toRard people with AIDS. 

***These items fere scored so that a high score reflects high 
shame and ambivalence toward AIDS. 

****theso items were scored so that a high score reflects high 
risk and fright of AIDS. 
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Table 2. Oblique factor analysis of knowledge items 



FACTOR 1 FACTOR 2 FACTOR 3 FACTOFi 1* 



Spread in Sar^e Kay** -. 82457 

More Die of TSS** -.71921 
Are Bacterial diseases*^* -. 70945 



24810 
10728 
04275 



06587 
14224 
20793 



05032 
00322 
26417 



Names Risk Group 
Knows Little 
Heard from Foionds 
Knows a Lot 



26275 
06639 
13390 
36643 



77738 
74790 
71735 
66236 



14848 
11548 
:79b5 
00384 



0V076 
04660 
15230 
40756 



AIDS a Blood Disease^ 
Heard from Media 



09889 
00936 



03351 
50114 



85454 
54337 



11901 
27890 



Lb Easier to Cure^ .12655 
More Recover f rbii LD* 36998 
LD TSS Affect More** -.45114 



-. 07021 
. 04876 
-.15743 



. 17643 
-. 25039 
-. 49728 



. 78535 
. 67544 
. 59246 



Eigenvalue 3. 02 

Cumlative % of Variance 2^. 20 



1. 82 
40. 40 



1. 54 
53. 20 



1. 26 
63. 70 



Notes: Items are scored so that a high score reflects accurate 
responses, high knofrledge, and high use of personal and 
mass media sources. 



*tbese items are accurate sitatemehts related to a knowledge 
of principles. 

**These items are inaccurate statements related to a knowledge 
of principles. 
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Table 3. Correlation matrix 



People Shame Risk Prihc. Aware Prihc Prihc. 

IKIGEI IMAGE2 IHAGE3 KNeK1 KN0H2 KHOF^J KMOHU 



Shane Mixed 
IHAGE 2 . 216 

Risk Fright 

IMAGE 3 . 022 024 

Principles 

KNOH 1 274* . 230 . 303* 

Anareness 

KHOK 2 .018 .014 . 227 .119 

Principles _ ____ _^ 

KHOK 3 -So " 01 5 023 .017 -. 040 



Principles 

KMOH 4 .013 .053 -.299* -.145 .058 .131 

TSS 

BEEA?IdR -.139 .281* .207 .462****. 152 .012 .134 

IlbS_ _ - 
BEHI?IOR . 434****-. 090 .148 -.212 .1 34 223 059 



Respbhsi vo 

PfiRPOSE -.162 -.082 .028 -.040 -.118 .113 .061 
Responsive 

CLIMATE -.061 .074 .182 .054 .124 .209 .056 

Responsive ~ _ 

TRAHSMISSIOH . 178 .132 .258 .013 052 .016 -.219 



Responsive 

RECEPTlblf . 1 57 . 285* 1 70 .015 -. 042 . 060 . 006 

Responsive _^ 

COFfEREHCE -. 01 5 -.127 .1 94 -. 005 . 032 -. 01 2 -.1 34 

Problem 

MAMAGEMEKT - 070 01 0 . 1 00 . 032 -. 076 .049 .115 

Media 

Preference -. 026 -. 036 -.011 . 081 -. 041 .101 -. 046 



Mote: * p < .05, ** p < .02, *** p < .01, **** p < .001, 
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Table 3 Cont* d. Correlation matrix 



TSS ilDS Respons. Respons: Respons. Respons: 
BEHAVIOR BEHAVIOR PORPOSE CLIHATE TRANS RECEPf 



AIDS 

6EBAVI0P . 153 

Responsive 

PURPOSE . m? 'J 16 



Responsive 

CLIMATE . 326** . 047 . 422*** 

Responsive 

TRANSMISSION .124 .209 . 374*** . 382*** 

Responsive 

RBCEPTlbN .093 .133 -.137 -.042 : 116 

Responsive 

COHERENCE .133 . 333** . 228 . 373*** . 372*** - 001 



Problen _ _ 

MANAGEMENT . 056 -. 028 . 564**** . 356*** . 394*** . 095 

Media 

Preference .162 .138 .213 .208 .322** .299* 



Note: * p < . 05i ** p < .02, *** p < .01, **** p < .001, 



Table 3 Cont'd. Correlation matrix 



Respons. Problem 
COHERE MANAGE 



Probieoi 

MANAGEMENT . 466**** 
Media 

Pi?6ference . 248 . 246 



Note: * p < . 05, ** p < . 02, *** p < .01, **** p < .001, 



O 26 

ERIC ^§ 




— ^J^^ ^ 

— i< - -/ — T- -> — 



/ / • ly — * — i' — ^ — — — ' — — 




/ / / / >f ' / / / 

— t- / / J— i — /- — /- — T 

L/ ^ / / / / / 'fc- 



axis 




sector 3 



X-axis 



ure 1. Plotting communicative resnbnsiveness 
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Q Figure 2: A communi cation configuration of AIDS. 
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Figure 3: Coherence patterns and argument to help with AIDS. 

Legend: A: Agree to help 

D: Disagree with helping 

H: No opiniori about helping 

$: Multiple plots 
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